Introduction: Caesarean Section (CS) 
Introduction
Caesarean section is one of the oldest operations in surgery and one of the commonly performed surgical procedures in obstetrics dating back to 100 B.C. 1 It is an essential operation that is used widely 2 . Caesarean section rates vary from one part of the country to another. USA has a rate of 20.3% recorded (Macfarlane & Mug-ford, 1986 ). According to Broadhead and James (1995) , a recorded rate of Caesarean sections around the World varies between 5% and 75% 3 . West African countries have a rate between 15% -21% 4 ; while some teaching hospital in Nigeria has a rate range of about 18%-34.5% because they serve as referral centres to other hospitals 5, 6, 7, 8 . Studies from National Hospital in Nigeria place the rate at 22.6% 9 . Caesarean section has been defined as delivery of a foetus through a surgical incision into the uterine wall after 28 weeks of gestation 10 . There are certain indications that call for Caesarean section which includesprevious Caesarean section, Cephalopelvic disproportion, foetal distress, failed induction, previous reconstructive vaginal surgery, abnormal presentation, multiple gestation, in excess of three and above , macrosomic baby, foetal abnormality , obstructive pelvic tumours, vulva herpes, retroviral diseases in PMTCT, several preeclampsia with unfavourable cervix, previous classical C/S., major placenta praevia. Others include retained second twin, bad obstetrics history, patient's request, primigravida, breech, prematurity, cord prolapsed, abruption with live foetus e.t.c 1, 5, 11 . Common complications include endometritis, haemorrhage, injury to internal organs and neonates, wound infection, wound adhessions, urinary tracts infection, D.V.T and in very rare cases maternal death which might be due to complications that necessitate operation or to the risk associated with surgery.
Jaiyesimi & Ojo (2003) also identified the following factors that propelled the increasing rates of Caesarean section-difficult vaginal deliveries, unbooked status of most patients, improper function or absence of facilities like vacuum extractor, induction of electronic foetal monitoring leading to over diagnosis of foetal distress, societal demands for improved foetal outcome and aspirations of the obstetrician to meet their demands.
It has been estimated that 500 million women in developing countries are stunted as a result of malnutrition in childhood 12 . Many of these women have inadequate development of the bony pelvis, thus, increasing the risk of obstructed labour 13 .
This study takes a cursory preview of the tertiary hospitals in Abuja to evaluate the factor(s) that influence the Caesarean section of their patients.
Design and Study Area
Survey design was used for the study. There are two tertiary hospitals in the Federal Capital Territory, Nigeria taken as the case study. They are National Hospital, Abuja and University of Abuja Teaching Hospital, Gwagwalada. They are taken so because they get referrals from other hospitals.
Population
The population covers the Doctors (Obstetricians and Gynaecologists), Nurses and Patients in these hospitals. The study therefore covers a total population of 8,040 consisting of Obstetricians and Gynaecologists (80), nurses (160) and Patients (about 7, 800) persons in a period of 2 years (2011, 2012 ). The population is mainly those persons directly involved in Caesarean sections, both clinical staff and patients. This becomes necessary because of the delicate nature of information that is required for the research.
Sampling and Sampling Technique
The sampling techniques of random, multistage and stratified were adopted. The population was arrived at through a simple survey at random basis to get a total of 8,040 persons.
Research Instruments
Sample structure questionnaires consisting of about 10 multi-answered questions were partly used. Personal interview and contacts also help as instruments with medical records reflecting birth rate from the tertiary hospitals through Caesarean Sections were also used. They cover a period of two years thus, bringing a total population of about 8,040, with an average population of 4,140 per annum. The researchers however take 8,080 as the population.
Validity and Reliability
The instruments and contacts were given to expert Obstetricians and Gynaecologists, nurses as well as patients that were literate enough to answer the questions. Raw data was also taken from the Obstetrics and Gynaecology department to ensure consistency and validity of instruments. Different classes of Caesarean Section based on age groups were also taken.
Data Collection Procedures
The primary data was collected through questionnaires and personal interviews from the population. There was special information on Caesarean Section from renowned Obstetricians 14 and West African College of Surgeons Journal 2010 15 .
II. Method of Data Analysis
Data was analysed through sample percentages, tables, pie charts and descriptive cum-inferential statistical methods with the aid of statistical package for social science (SPSS). These methods were important because the research information were on the outcome of the survey more than establishing variables.
Research Questions
The following research questions were used to establish the factors that influenced Caesarean sections in the The level of awareness of Caesarean section based on the population of those that are literate is 10%. The above is adduced to the fact that only those that are literate and attend antenatal clinics are mostly aware. The awareness is further reflected by the level of the number of patients that book for Caesarean section. The table 1 below shows the level of booking for ante-natal care. Source: Delivery records from Tertiary Hospitals, 2011 -2012.
The table above revealed that National Hospital located in the City Centre, Abuja, has the highest number of booked cases with 48.81% of total patients. This is attributed to literacy rate and location. Gwagwalada Teaching Hospital located at the suburb of the F.C.T has only 13.51% of the total patients booked and 22.67% of total patients as emergencies. The table concluded with 68.32% of patients booked while 36.18% are unbooked. From the table also, a pie chart can be drawn showing the booked and unbooked patients. From the table 3 above, the indications as already classified are explained thus: Maternal causes identified includes: previous section with other obstetric indication, two or more previous C.S, pre-eclampsia/ eclampsia, PMTCT, prolonged labour, bad obstetric history, failed induction, previous extensive, fibroid in pregnancy, IVF pregnancy, maternal request, Metastatic CA, previous vaginal surgery, bad obstetric history, cardiac disease, Oedematous vulva, SCD, e.t.c.
Foetal cases includes: foetal distress, breech presentation, placenta praevia, Macrosomia, multiple gestation, cord prolapse, hand prolapse, premature rupture of membrane (PROM) with Chorioamnionitis, congenital foetal anomaly.
Fetomaternal Causes includes: cephalopelvic disproportion, placenta praevia, primigravida breech, abruptio placenta, failed induction and delayed second stage.
However, from the above indications, there are differences in number of cases presented in the University of Abuja Teaching Hospital compared to National Hospital. It is observed that National Hospital has more of the following indications;
Pre-eclampsia (10.1%); Multiple gestation (3.1%); Maternal request (1.1%); PMTCT (7.8%); Placenta praevia (3.1%); IVF pregnancy (1.66%); Previous C.S (1, and 2 above-17.6% and 14.76% respectively); Breech presentation (3.9%); Macrosomia (3.9%); BOH (2.1%); Severe IUGR (0.9%); Congenital anomaly (1.0%); Previous myomectomy (1.35%); Malpresentation (2.59%) etc. The following reasons are adduced to the differences indicated above;  There are more of booked cases in National Hospital,  It is located more in the city centre,  Literacy and awareness level.
However, in the University of Abuja Teaching Hospital, we have more of the following than National Hospital: Foetal distress (14.5%); Pre-eclampsia (16.3%); Placenta praevia (5.02%); Abruptio placenta (3.0%); Breech presentation (6.25%); Obstructed labour (22.0%); IUFD (0.1%); which is due to the following reasons;  They are mostly referral cases from Kwali, Abaji, Kubwa, Nyanya, etc.  They have more of unregistered patients than National Hospital.  The total number of patients is more in UATH than in the location.  Because of the suburb nature of the hospital, they have more patients less than 18 years.
Question 3 what is the age range of patience with caesarean section as well as party?
The The age distribution is pictorially shown in the bar chart below as figure 2. The title reveals that in the case study, primigravidae constituted the majority of the patients who had CS (31.8% and 43.6%) in NHA and UATH respectively. This is followed by secundigravidae cases. The rate of CS reduces downward as parity increases. The cases in primigravidae are more because they following reasons:
a) It is their first delivery and thus their labour period is longer. (12-18hours) b) Prone to medical disease like pre-eclampsia. It is noted that the more the number of parity the lesser the number of CS frequency.
Question 4 : What are the factors and indices that influence Caesarean section?
The researcher has been able to establish the following factors influencing CS in the case study. a) The medical factor which deals most with the indications as already described elsewhere in this article. b) Age: patients that are under 18 years do not have fully developed pelvis and therefore prone to more CS. c) Financial capability/prestige. The CS is relatively more costly than normal delivery. The table below shows the cost rate in the case study. 
Source: NHA & UATH
The rate revealed that normal delivery and CS are more in NHA than UATH; therefore, prestige takes more of the reasons for CS because NHA is more central and it is regarded as premier hospital in Nigeria. d) Late Child Delivery: Though we did not have many of these cases in both hospitals. It has been discovered that those with late Child bearing mostly undergo CS for their safety and that of the babies. e) Emergencies: This is one of the reasons that influence CS even without booking or payment of deposit can be done to save the life of the patient first. Evaluation of the Caesarean sections in the case study has revealed less mortality and morbidity, most of the surgeons are renowned and experienced consultants with many resident Doctors. There are enough and good specialized facilities that measure the anaesthetic used.
IV. Discussion
The research presents a survey of the factors that influence Caesarean section in Tertiary Hospitals in the F.C.T. There are two tertiary hospitals. The population used shows that the factors that influence Caesarean section are medical, physical, social, psychological and environmental in nature.
The medical factors which are mostly indications are classified into maternal, foetal and feto-maternal causes. The maternal causes are more of the indications with about 57%. This is followed by foetal causes with 30% and feto-maternal with 13%. Other factors that influence Caesarean Section are age of patients, the location of the hospital, prestige and financial capability, late child delivery as well as emergencies. Encounter with patients show that majority of the Caesarean sections is within the 'primigravidae age' than any other Para group.
O and G nurses and the Obstetricians and Gynaecologists agreed that majority of the Caesarean sections are emergencies gravitated by medical reasons in order to save the lives of the patients and babies.
Even though financial ability plays a vital role, it has been found that the hospitals at the suburb operate more of emergency cases that are not booked than the ones in the city. They receive more of referral cases than National Hospital. National Hospital is more organized, central, more sophisticated as a premier health centre, and therefore more patients prefer Caesarean section in it because they feel more secure and this gives them prestige.
V. Limitations
This study has some limitations which include reaching out to the respondents, selection of patients and their unwillingness to speak sometimes. No demographic data on birth rate is readily available, and therefore, the results may not be completely free from bias which constituted a limitation. The study considered the factors that influenced Caesarean section which are medical, social or physiological based on the individual involved.
VI. Conclusion
Caesarean section is one of the methods of child delivery which is usually explored either by the choice of the patients, medical constraints, protracted labour or by emergency. It is obviously costly in the city centre and the safest and quickest means of child delivery to avoid any form of complications. The study recommended the need to explore the normal delivery at first delivery so as to reduce the number of C.S after the first child 
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